
 
 
 

2005 Durham Youth Explosion   
3 v 3 Basketball Tournament Entry Form 

 
DEADLINE FOR REGISTRATION:  Friday, December 16, 2005 

 
General Information 

 
• This tournament is open to youth ages 13-18 (proof of age required—school ID, license or birth 

certificate).   
• Teams may have 4 players per team.   
• Format is single elimination, play to 10, win by 2; scoring in one-point increments. This is an open 

division (there will be only one division). 
• There is no entry fee to play.  
• Food and drinks will be provided and trophies will be awarded to first and second place.   
• Teams must check in for the tournament on December 17 at 4:45 p.m., after which at 5:15 p.m. 

there will be a mandatory rules meeting. 
 
 

Please complete the following information and return form by mail or in person to: 
Durham Parks and Recreation 

101 City Hall Plaza, Durham, NC  27701 
 

Or you may deliver the form to: 
Amanda Johnson, Edison Johnson Recreation Center 

600 West Murray Avenue, Durham, 27704 
 
Team Name: ___________________________________________________________________ 
 
Player 1 Name:  ________________________________Age/Birthday_________________ 
Address:    ________________________________City________________________ 
Phone:    ___________________________________________________________ 
Parent/Guardian Name:  ________________________________Phone______________________ 
 
Player 2 Name:  ________________________________Age/Birthday_________________ 
Address:    ________________________________City________________________ 
Phone:    ___________________________________________________________ 
Parent/Guardian Name:  ________________________________Phone______________________ 
 
Player 3 Name:  ________________________________Age/Birthday_________________ 
Address:    ________________________________City________________________ 
Phone:    ___________________________________________________________ 
Parent/Guardian Name:  ________________________________Phone______________________ 
 
Player 4 Name:  ________________________________Age/Birthday_________________ 
Address:    ________________________________City________________________ 
Phone:    ___________________________________________________________ 
Parent/Guardian Name:  ________________________________Phone______________________ 
 



 
 
 
 

Waiver and Release 
 

I hereby give _________________ my permission to participate and be involved in the City of Durham Parks and Recreation’s 
Youth Explosion Basketball Tournament.  By this authorization, I hereby approve of the program and accept the facilities, 
equipment and supervision and have the opportunity to inspect the premises and equipment and talk to the organizers prior to 
my child’s participation, or waive the right to do so.  Further, I understand there are certain risks inherent in participation in all 
team and individual activities which are beyond the control of the participant or the staff of the City of Durham’s Parks and 
Recreation, and that immediately prior to any participation I have the opportunity to inspect the facility or equipment and notify 
the instructor of any objection to the facility, equipment instructors or supervision and have the choice whether to have my child 
participate in said program or activity.  I hereby release the City of Durham Parks and Recreation employees from all damages 
on behalf of the instructor or the adequacy of the supervision, facilities or equipment used in the program named above. 
 
Player 1--Signature of Parent /Legal Guardian __________________________________________  Date ________________ 
 
Player 2--Signature of Parent /Legal Guardian __________________________________________  Date ________________ 
 
Player 3--Signature of Parent /Legal Guardian __________________________________________  Date ________________ 
 
Player 4--Signature of Parent /Legal Guardian __________________________________________  Date ________________ 

 
 

Youth Program Participant Accident Insurance Coverage and Acknowledgement 
 

My signature hereby constitutes my knowledge that a risk of accidental injury may result from participation in this recreation 
activity.  This recreation activity includes the insurance coverage provided by the City of Durham in the amount of $5,000.00 for 
medical expenses and dental expenses, $10,000.00 for accidental dismemberment; and $10,000 for accidental death.  This 
insurance will pay after all other collectible insurance (i.e. applies on excess basis over $100.00).  There is only a one-year 
benefit period after the accident during which expenses are eligible for payment under this policy.  
 
I agree that the City of Durham will have no liability for accidents or injuries occurring during this recreational activity, other than 
the City’s cost in providing this insurance policy.  
 
Player 1--Signature of Parent /Legal Guardian __________________________________________  Date ________________ 
 
Player 2--Signature of Parent /Legal Guardian __________________________________________  Date ________________ 
 
Player 3--Signature of Parent /Legal Guardian __________________________________________  Date ________________ 
 
Player 4--Signature of Parent /Legal Guardian __________________________________________  Date ________________ 
 
 
 


